MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ort must be legible, typed or printed in ink and signed by . Thi :
t%eeptreastyrer {or dgelsigna ed rec:o?d keep!eri and candidate. Y 3. This Statement covers From 07/23/12 to 0827712
1. Committee §.D. Number 4. Candidate Last Name First Name M.
150422 Tilley Donald J

2. Commitice Name

Friends of Don Tilley

4a. Office Sought Including District # or Community Served (if applicable)
Bay County Commissioner 6th District

4b. County of Residence Bay

5. Commitiee's Mailing Address

617 Green Ave
Bay City, M 48708

Area Code and Phone (989) 450-1480
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

William Tacey
447 E. Center Road e
Essexville, Ml 48732 oL

]

[

Area Code & Phone {989) 892-3252

7. Treasurer's Business Address

William Tacey

8. Designated Record keeper's Name and Mailing Address (If the commi_tiee has a
Designated Record keeper) R

Donald Tilley L
617 Green Ave : [

447 E. Center Road -
Bay City, Ml 48708

Essexville, Mi 48732

Area Code and Phone _(989) 450-1480

Area Code and Phone (989) 892-3252

9. TYPE OF STATEMENT

9a. I:] Pre-Election OR Coverage Year)

9c. D Annual Statement (

9b. Post-Election

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e 1o indicate which Statement is being amended)

O, D Dissolution of Carglidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees, Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Date of Election, Convention of Caucus

08/07/12

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agplicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and oiitstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Sialement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of 2 required campaign statement, that campaign statement cannot be waived.

10. Verification: "We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the conlertts are true, accurate and complete.

Current Treasurer or

Designaied Record keeper Wllham Tacey 9/6/12
Type or Print Name _ __Eignature ’ /
Donald Tilley [P, % 9/6/12
Candidate f = ! _,/,__, Date
Type or Print Name Signature / /

Authority granted under P.A. 388 of 1976



¥AE MICHIGAN DEPARTMENT OF STATE
{38  BURFAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

150422

1. Committee 1.D. Number

2. Committee Name Fri€nds of Don Tilley

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 8}
h. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column §)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column &)

EXPENDITURES
8. Expenditures
a. itemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly}

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(zay s 130.00

(3b) $ NOT APPLICABLE
30y s $130.00

@) $ $0.00
sy 5 $130.00

©) s $0-00
7y s 80.00

ey 5 $853.07

@, s $0.00
(8c) % $0.00
$853.07

9) %

(102.) $ $0.00

(topy g $0.00

(1) s 20.00

(2a)5_$4,206.10

{12b) $000

Column il
Curnulative this election cycle

(e)s $1.635.82

20y s $1,635.82

(21 % $0.00
(22)% $0.00

3y $3.672.95

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period :
{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add fines 9 and 11)

17. ENDING BALANCE
{Sublract line 16 from line 15}

BALANCE STATEMENT
3y s 576264

(14)+ 5 $130.00
(153= § $892.64
6y 3 $853.07

(17} 8 $39.57 *




;f:-&;? MICHIGAN DEPARTMENT OF STATE
é:zi BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Commities Name _Ti€Nds of Don Tilley

Enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Chack box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

d_e@_a of receilpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/18/12
Name & Address:

Pam Kelly

ixth

2152 Sixth Street 5 20.00 5 20.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: ] o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: / Direct 4@ Loan from & person l—l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/20/12

Name & Address

Rick Pabalis

5431 Christina Road s 10.00 s 10.00

Bay City, Ml 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: Direct D L.oan from a person I:‘ Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 08/01/12
Name & Address:

Donald Tilley
617 Green Ave s 100.00 s 365.82

Bay City, MI 48708

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Ccecupation Empioyer

Business Address

Type of Contribution: Direct L__l Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Narne & Address

5. If over $100.00 cumulative, please provide: R R
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Confribution: I:l Direct D lLoan from a person D Fund Raiser

Page Subtotal | $130.00

Grand Total of All Schedules 1A 1$430.00
{Complete on fast page of Schedule)

Enter this total on
1 1 line 3a of Summary

Page of Page.



fﬁ% MICHIS3AN DEPARTMENT OF STATE
é‘“;, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150422
Friends of Don Tilley

3730 Wilder Road
Bay City, Ml 48706

DFund Raiser

3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name Gordon Food Service 07i2rnz ¢ g3.33
Dat -

Address Purpose: Candy / Parade e

Click Here for Memo itemization Type

Check box if this expenditure is payment of
debt or ohligation reported on previous

1233 South Washington
Saginaw, Ml 48601

L—_l Fund Raiser

statement
Expenditure #2
N
ame S Postmaster 08/01/12 5 404.04
Address Purpose: POStage Date

Click Here for Memo Hemization Type

l;lCheck hox if this expenditure is payment of
ebt or obligation reported on previous

1131 East Genessee
Saginaw, Ml 48607

L__I Fund Raiser

statement
Expenditure #3
Name Darnbos Printing 0810112 ¢ 365 70
Address Purpose: Printing Date S

Click Here for Meme ltemnization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

El Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo lternization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

QbCheck box if this expenditure is payment of
ebt or obligafion reported on previous
statement

Page of

Subtotal this page l $853.07
Grand Total of all Schedules 1B -é%?’—OT-

{Complete on last page of Schedule)
Enter this total

on line 8a of
Summary Page



o

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

f@?j MICHIGAN DEPARTMENT OF STATE

2. Committee Name

150422

1. Committee 1.D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiitee OR

b. D Debts and obligations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.}

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed fo an incurred (ltem & minus
incorporated business. 1f debt is a bank lpan, please | 6. Indicale original amount Item 8)
provide informaticn regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?] IYes
Owed to or by: 4. Type: LO 5
Donald Tmey 5. Date Debt Was Incurred: $
31 y (C;'rteem\fsms SR . 334.90
a I L] 1 . >
s 6. Qriginal Amount of Debt: s § 10000 | $ =0
g 434.90 [ Jrorciven
$
I bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LO $
Donald Tllley 5. Date Debt Was Incurred: 5
617 Green Ave 6/20/06
Bay City, Mi 48708 6. Original Amount of Debt: g g 0.00 5 898.93
898.93 $
3 l:l FORGIVEN
$
If bank loan, name: of endorser or guaranior; Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: LO $
Donald Ti"ey 5. Date Debt Was Incurred: $
617 Green Ave 6/30/06 s
Bay City, Ml 48708 6. Original Amount of Debt: ¢ 0.00 ¢ 400.00
$ —_— _—
5_400.00 D FORGIVEN
$

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the commitiee}

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page____L of . ’)

$1,633.83

" Enter this fofal

on line 12a "owed
by™ or fine 12b
"owed to" of the
Summary Page




BRI MICHGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150422

1. Committee 1.D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitice OR

(Check either a or b. Use cniy for the purpose checked.)

b. D Dehts and obligations owed to or forgiven by the committes.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
(Description)
5. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment o
date on debt

9. Outstanding
Balance at close
of this period

Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
guarantors, if any,
Debt #1 Corp?l |Yes
Owed to or by: 4. Type: LO 3
Donald TIHey 5. Date Debt Was Incurred: $
21 ; g;eerrlmg?oa SR . 400.00
a i .
y Y 8. Original Amount of Debt: 5 $ & Rk h .
g 400.00 [ Jroreiven
b
If bank loan, name of endarser or guarantor: Amaount Endorsed: $
Debht #2 Corp? Yes
Owed to or by: D 4. Type: Lo 3
Donald Tllley S. Date Debt Was Incurred:
—_— 3
617 Green Ave 8/14/06
Bay City, Ml 48708 6. Original Amount of Debt: § g 0.00 ¢ 400.00
400.00 $
$ I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes .
Owed to or by: 4. Type: LO $
Donaid Ti“ey 5. Date Debt Was Incurred: [
617 Green Ave 9/22/06 s
Bay City, MI 48708 6. Original Amount of Debt; g 0.00 § 400.00
$ —————————
$_400.00 |:| FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
i $1,200.00
Page Subtotal (Qutstanding deht)
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or 1o the committee)
Enter this totat
on line 12a "owed
by™ orline 12b

A debt or obligation must be shown on this Schedule if there was an ocutstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page_ag; ij_ i

"owed to" of the
Summary Page




BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Gommittee 1.D. Number

2_Committee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and cbiigations owed by or forgiven the committee OR
(Check either a or h. Use only for the purpose checked.)

b. I:l Debts and obligations owed 1o or fargiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltem- & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide infermation regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
QOwed to or by: 4. Type: LO 3
Donald TI”ey 5, Date Debt Was Incurred: 5
ET ; grte erllmg?os e $ 400.00
a | .
y A, 6. Original Amount of Debt: s § 000 8 T
$_400.00 [ ]ForaGIven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LO $
Donald Tl”ey 5. Date Debt Was Incurred: 3
617 Green Ave 11/9/06
Bay City, M1 48708 6. Originat Amount of Debt: $ ¢ 0.00 g 497.27
497.27 $
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yas
Owed to or by: D 4. Fype: Lo $
Donald Tllley 5. Date Debt Was Incurred: %
617 Green Ave 10/29/08 8
Bay City, M! 48708 6. Original Amount of Deht: s 0.00 ¢ 475.00
$ I
s 475.00 [Troraiven
$

If bank loan, name of endcrser or guarantor:

Amount Endorsed: §

Page Subtotal {Outstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 9 of 5

$1,372.27

$4,206.10

Enter this totat

on line 12a "owed
by™ orline 12b
"owed 10" of the
Summary Page




